Dfl;ciof Labamggm FORM LM"30 . m&?&aﬁﬂm
Washington, DC 20210 LABOR ORGANIZATION OFFICER AND Nof’f‘?zai‘gdg:‘és
EMPLOYEE REPORT Expies 1.20.200

Fc(,‘ﬁ{ - ‘m% N i
U
=,
0 o v
E Ay

1. Fils Number U- |

2. Fiscal Year Coveared From:
‘{7‘1/ o/ Des¥ Theough: 2./ 2/ As?oafiz:

4. Name, file number, and address of labor organization.

R ) R :

Labor Organization File Number (/. & &'y

P.0. Box, Bidg.. Room No., if any [ A

]| PO Box, Bullding and Room Number, ifany] " -y

Street (3é §,Cszx,n-vw\ . ,Dfuv‘{v
Gty | eyevly H.Is

1| s[5 T il e Bl —

)

sae [ A4

ZiP Coda +4 fé,?/ﬂv

State | (/7 | ZPCoderd g o

5. Pasition in labor organization. @@@Pﬁwaﬁ/ 02 ﬂ:l/es/ﬁ‘L
U

;
J

Enuuppropmhdmbolowlf.duﬂnnﬂnpmﬂacalyou.youoryow:pouuormhorchudMmlﬂdﬁuﬂyh&danyofﬂufolwhg Interasts
) (wammmummmfmmmmy )

J
Signed zy;’{a@ /’/ e m—

A. Held an interest In, engaged in transactions (including loans) with, or derived Income or other economic benefit of
Monetary value from an employer whose @mployees your organization represents or is actively seeking to represent,
6. Name and address of Employer (induding trade name, if any). 7.8. Nature of Interast, Transaction, or Income, :
) . e f ——
Trade Name, fany: ‘ -
!
P.Q. Box, Bidg.. Room No., if any _‘}
7.b. Amount.
Street o -
s e . ey
Cﬂy . - i , ]
s U
Signature
18. Slgnature and verification. The undersigned declares, undar penalty of Perjury and other applicable penalties of the iaw, that ail of the information ]
submm;adin!!isrepon(indud‘ngnnhfonmﬂoncomainedmmy ngdocumenb).hasbeanemhedbyﬂnsigﬂabrymdis.mmebestdme

undersigned's knowledge and bellef, trus, corect, and complets. (See the section on penalties in the instructions.)

(3255495 ¢

/7

‘, Y [— k"‘""“}‘RE’
on | 5, /”'7‘:/;5'
" Date Telephone Number

Form LM-30 (2003)

Page 1 0of 2




Name of Parson Filing

File Number U-

8. Name and address of Business (indluding trade name, if any).

Name | (26 Teles mon
TradoName, tany: ' CRBS
P.O.Box, Bg, RoomNo. ffany
swot 57 Lopi- o

oy Meow Yorlc e
swte | MOw MavK_ D 2Pcodsrs J0osF

B

10. It 8.b. or 9.c. is checked give trust or employer's name.

.......

P.O. Box, Bidg., Room No., if any ”

— e

11.a. Naturs of such dealing.

, CBS bies ahs

%JJ/ 7%{,\///;/{/;4 /V\,Y\ﬁ/

e

11.b. Approximate dollar vaiue of such dealing. L

12.a. Nature of interest held or income received.

- CBS yal Ay e %ww%ﬂfg
/Mé/f bt were v %&«/ Aee 5

A o Jetemt Showcege

12.b. Amount.

} 7~
C. Received from any employer (other than an emplayer covered under parts A and B above) -
or from mylabamhﬂasmuﬂmtbmempbyeranypamﬂofmneymmﬂﬂngdvahe.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment -
(including trada name, i any). T - “'
— e e
Trade Name, if any: -
P.O. Box, Bidg., Room Ne., if any ; ‘ T :
Street T
" !
Cy by
E—
m e - . Z‘P cwe * 4 e Al s s g e e e e

13.b. Is the Business an E V(

14.b. Amount of payment.

Farm LM-30 (2003)

Page 20of 2




